Causes of Sjögren's Syndrome
Researchers think Sjögren's syndrome is caused by a combination of genetic and environmental factors. Several different genes appear to be involved, but scientists are not certain exactly which ones are linked to the disease, because different genes seem to play a role in different people.
Scientists think that the trigger may be a viral or bacterial infection. The possibility that the endocrine and nervous systems play a role in the disease is also under investigation.
Diagnosis of Sjögren's Syndrome
Your doctor will diagnose Sjögren's syndrome using your:
Medical history. Because there are many causes of dry eyes and dry mouth (including many common medications, other diseases, or previous treatment such as radiation of the head or neck), your doctor needs a thorough history.
A physical exam. During the exam, your doctor will check for clinical signs of Sjögren's syndrome, such as indications of mouth dryness or signs of other connective tissue diseases.
Results from clinical or laboratory tests. Depending on what your doctor finds during the history and exam, he or she may want to perform some tests or refer you to a specialist to establish the diagnosis of Sjögren's syndrome, including:
Blood tests to determine the presence of antibodies common in Sjögren's syndrome, including anti-SSA and anti-SSB antibodies or rheumatoid factor.
Other tests can identify decreases in tear and saliva production.
Biopsy of the saliva glands and other specialized tests can also help to confirm the diagnosis. additional tests to see whether other parts of the body are affected.
Treatment of Sjögren's Syndrome
Treatment can vary from person to person, depending on what parts of your body are affected.
Treatments for Dry Eyes
There are many treatments you can try or your doctor can prescribe for dry eyes. Here are some that might help:
Eye drops keep your eyes moist by replacing the natural tears. These products are available by prescription or over the counter under many brand names. Eye drops come in different thicknesses, so you may have to experiment to find the right one. Some drops contain preservatives that might irritate your eyes. Drops without preservatives usually don't bother the eyes.
Ointments are thicker than eye drops. Because they moisturize and protect the eye for several hours, and may blur your vision, they are most effective during sleep.
Other therapies, such as plugging or blocking the tear ducts, anti-inflammatory medication, or surgery may be needed in more severe cases.
Treatments for Dry Mouth
There are many remedies for dry mouth. You can try some of them on your own. Your doctor may prescribe others. Here are some many people find useful:
Chewing gum and hard candy. If your salivary glands still produce some saliva, you can stimulate them to make more by chewing gum or sucking on hard candy. However, gum and candy must be sugar-free, because dry mouth makes you extremely prone to progressive dental decay (cavities).
Taking sips of water or another sugar-free, noncarbonated drink throughout the day to wet your mouth, especially when you are eating or talking. Note that drinking large amounts of liquid throughout the day will not make your mouth any less dry and will make you urinate more often. You should only take small sips of liquid, but not too often. If you sip liquids every few minutes, it may reduce or remove the mucus coating inside your mouth, increasing the feeling of dryness.
Using an oil or petroleum-based lip balm or lipstick can soothe dry, cracked lips. If your mouth hurts, your doctor may give you medicine in a mouth rinse, ointment, or gel to apply to the sore areas to control pain and inflammation.
Using other therapies, such as saliva substitutes or medications that stimulate the salivary glands to produce saliva, is sometimes indicated.
Treatments for Symptoms in Other Parts of the Body
If you have extraglandular involvement, which means a problem that extends beyond the moisture-producing glands of your eyes and mouth, your doctor may treat those problems using nonsteroidal anti-inflammatory drugs (NSAIDs) or immune-modifying drugs.
Who Treats Sjögren's Syndrome?
The symptoms of Sjögren's syndrome usually develop gradually and are similar to those of many other diseases. This means it can take time to get a diagnosis. You may see a number of doctors, any of whom could diagnose the disease and help with your treatment, including:
A rheumatologist, a doctor who specializes in diseases of the joints, muscles, and bones.
A primary care physician.
An internist.
An ophthalmologist, a doctor who specializes in caring for the eyes.
An otolaryngologist, a doctor who specializes in caring for the ears, nose, and throat.
Usually a rheumatologist will coordinate your treatment among a number of specialists.
Living With Sjögren's Syndrome
General Tips for Eye Care Don't use eye drops that irritate your eyes. If one brand or prescription bothers you, try another. Eye drops that do not contain preservatives are usually essential for long-term use.
Practice blinking. You tend to blink less when reading or using the computer. Remember to blink 5 to 6 times a minute.
Protect your eyes from drafts, breezes, and wind.
Put humidifiers in the rooms where you spend the most time, including the bedroom, or install a humidifier in your heating and air conditioning unit.
Don't smoke, and stay out of smoky rooms.
Apply mascara only to the tips of your lashes so it doesn't get in your eyes. If you use eyeliner or eye shadow, put it only on the skin above your lashes, not on the sensitive skin under your lashes, close to your eyes. Avoid facial creams on the lower lid skin at bedtime if you are awakening with eye irritation.
Ask your doctor whether any medications that you are taking contribute to dryness. If they do, ask how the dryness can be reduced.
Importance of Oral Hygiene
Natural saliva contains substances that rid the mouth of the bacteria that cause dental decay (cavities) and mouth infections, so good oral hygiene is extremely important when you have dry mouth. Here's what you can do to prevent cavities and infections: Visit a dentist regularly, at least twice a year, to have your teeth examined and cleaned.
Rinse your mouth with water several times a day. Don't use mouthwash that contains alcohol, because alcohol is drying.
Use toothpaste that contains fluoride to gently brush your teeth, gums, and tongue after each meal and before bedtime. Non-foaming toothpaste is less drying.
Floss your teeth every day.
Avoid sugar between meals. That means choosing sugar-free gum, candy, and soda. If you do eat or drink sugary foods, brush your teeth immediately afterward.
See a dentist right away if you notice anything unusual or have continuous burning or other oral symptoms.
Ask your dentist whether you need to take fluoride supplements, use a fluoride gel at night, or have a varnish put on your teeth to protect the enamel.
Protect Your Voice
You can develop hoarseness if their vocal cords become inflamed or become irritated from throat dryness or coughing. To prevent further strain on your vocal cords, try not to clear your throat before speaking. Clearing your throat is hard on the vocal cords. To avoid irritating your vocal cords:
Sip water.
Chew sugar-free gum.
Suck on sugar-free candy.
Make an "h" sound, hum, or laugh to gently bring the vocal cords together.
Medicines and Dryness
Certain drugs can contribute to eye and mouth dryness. If you take any of the drugs listed below, ask your doctor whether they could be causing symptoms. Don't stop taking any medicine without asking your doctor. Sometimes your doctor can make adjustments to the dose to help protect you against drying side effects or chose a drug that's least likely to cause dryness. Drugs that can cause dryness include:
Antihistamines.
Decongestants.
Diuretics.
Some antidiarrhea drugs.
Some antipsychotic drugs.
Tranquilizers.
Some blood pressure medicines.
Antidepressants.
Research Progress Related to Sjögren's Syndrome
Through basic research on the immune system, autoimmunity, genetics, and connective tissue diseases, researchers continue to learn more about Sjögren's syndrome. The hope is that a better understanding of the disease and its causes will lead to better treatments and perhaps even prevention.
Some research into Sjögren's syndrome include the following:
Genetic studies. Research has discovered that the STAT4 gene variant associated with rheumatoid arthritis and lupus is also associated with Sjögren's syndrome. This suggests that variants of this gene play a crucial role in autoimmunity.
Immune system studies. Researchers are investigating the various components of the immune system that may be involved in the autoimmune causes of Sjögren's syndrome. For example, studies are looking for autoantibodies that are unique to Sjögren's, and whether blood tests can be developed to detect them. Other research is investigating the role of T cells, another component of the immune system, in Sjögren's.
Hormonal factors.
Because Sjögren's syndrome affects mostly women, female reproductive hormones may play a role. Although studies have shown that levels of estrogen and progesterone differ little between women with Sjögren's syndrome and those without, higher levels of prolactin (a hormone that stimulates the production of milk after childbirth and the production of progesterone in the ovary) are found in women with Sjögren's syndrome.
Research is also looking at how the disease affects men and women differently.
Prevalence of extraglandular involvement. Studies have shown that neurological involvement and Sjögren's-related problems with the skin, including alopecia (a condition characterized by hair loss), vitiligo (a condition in which areas of the skin lose their pigment and become white), and vasculitis (a raised rash), may be more common than previously thought. Studies also indicate that identifying and treating these problems in people with Sjögren's syndrome is an important part of managing the disease. Another study shows that clinical depression is also common among Sjögren's syndrome patients, and may warrant treatment.
Predicting lung involvement.
Knowing who is at highest risk of certain complications can enable doctors to identify and treat these problems earlier and more appropriately.
Investigators are studying proteins that are higher in people who later develop lung problems with primary Sjögren's syndrome.
Role of infection. Doctors believe that infections may trigger Sjögren's syndrome in people
genetically predisposed to the disease. Viral infection is under investigation as a possible trigger for Sjögren's syndrome and other autoimmune diseases.
Long-term relief for dry mouth. Scientists are exploring regenerative medicine and tissue engineering strategies that may correct the underlying defects in Sjögren's syndrome.
Researchers continue to explore the genetic and environmental factors that cause Sjögren's syndrome, with the goal of creating novel diagnostic and therapeutic approaches.
The National Institute of Dental and Craniofacial Research conducts studies to help scientists understand, manage, and treat Sjögren's syndrome. If you think you might like to take part in a clinical trial, speak with your doctor or check https://www.clinicaltrials.gov for a listing of trials for which you may be eligible.
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